The management of infected nonunion is based on a detailed evaluation of patients, the involved bone and soft tissues, stability of fixation, and type of bacterial pathogens. Preoperative surgical planning and strategies for each step is mandatory for the successful treatment of infected nonunion. The radical debridement of infected tissues, including the unstable implant, is one of the most important procedures.
A B (Fig. 4-6 ). 20) 자가 해면골 이식술은 감염에 대한 저항력과 골형성 능력 Fig. 7-9 ). [25] [26] [27] Induced Fig. 8 . (A) An X-rays and clinical photography taken 5 months after the injury showed infected nonunion after definite plate fixation with soft tissue defect. (B) The radical debridement of infected bone and soft tissue was carried out. The bone defect was filled by an anti-cement spacer (induced membrane technique) and soft tissue defect was covered by a free flap. Fig. 9 . An X-ray from the last follow-up showed solid bony union after autogenous bone graft and plate fixation after infection control.
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